Application for Reissuance of a
Wisconsin Pollutant Discharge Elimination System (WPDEYS)

Wastewater Discharge Permit
Form 3400-178

WPDES Permit Number Permit Expiration Date

FID # Date Received (leave blank - DNR u)se only

Completion of thisapplication isrequired pursuant to ss. 283.37 and 283.53, Stats., and ch. NR 200, Wis.
Adm. Code. Failureto provide the requested information may result in fines, forfeitures or other penalties
pursuant to ss. 283.89 and 283.91, Stats. Personally identifiable information is not likely to be used by the
Department for any purpose other than the reasons stated in the form or for the purpose the form isbeing
submitted.

You must complete and return this application at least 180 days prior to the expiration of your current permit.
Y our application will not be consdered complete unless you answer every question on thisform. Many items
require you to place a check mark in one or more boxes. If an item does not apply to you, enter "NA" (for "not
applicable") to show that you considered the question. The Department may request additional information
which is not aready specifically requested in this application.

Please type or print the requested information. Do not feel constrained by the space available for answers. If
insufficient space is available to address any item, you may continue your answers on an attached sheet of
paper, properly noting the item you are addressing. If you are unsure of how to answer a question, refer to the
attached ingtructions. Mail the completed application to the following address:

Department of Natural Resources
Regional Office (see web dite for details)



